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follows, particularly in respect of the hand and fingers \shen these have
been affected. If the patient's general condition is satisfactory and his
powers of co-operation are good, it can be anticipated that he will
recover his ability to walk with the support of a stick after si\ weeks
to three months, but it is particularly in these cases of moderate severity
that the amount of functional recovery finally depends so largely on
the ability to make the fullest use of the therapeutic measures outlined
in the following section.
9.-TREATMENT
The treatment of the various causes of hemiplegia is dealt with under
separate titles, e.g. apoplexy. Such treatment may be in some cases
directed to limiting the extent of the structural damage responsible
for the hemiplegia, but in many cases the gravity of the underlying
diseases or pathological states renders the treatment of any resulting
paralysis comparatively superfluous. Nevertheless in any case in which
the chances of survival are considerable the practitioner should not
become preoccupied with the vital issues to the extent of neglecting
those earlier precautionary measures which may make later recovery
from paralysis much easier. Clearly the treatment of hemiplegia itself
is chiefly applicable to those cases in which the primary cause has been
removed or has for the time being at least ceased to act. In some cases
the amount of destruction of brain substance is so great that little can
be done to remedy the complete paralysis thus caused, but in most cases
the degree of recovery depends very largely on the management of the
condition over the course of many months.
The extent to which recovery takes place in such circumstances Factors
depends on (i) the re-establishment of the patienf s ability to initiate ^fert'of"8
voluntary movements of varying complexity and (ii) the prevention or recovery
the removal of any mechanical impediment to such movements, e.g.
contractures and spasticity. In all cases of severe hemiplegia the patient Care of skin
should be nursed upon a water-bed, and careful attention should be
paid to the condition of the skin over all pressure points by further
protective padding when this is necessary, by the avoidance of all rucks
and creases in the underlying bed-clothes, and by treatment twice daily
of the skin on the back, buttocks, heels, and elbows with methylated
spirit and powder.
The degree to which spasticity will develop depends almost entirely on Control of
the nature of the structural damage, and comparatively little can be wasttcl*y
done to check its appearance, although section of the posterior roots
connected with the spastic limb has in some cases been carried out
with advantage. Very soon after the earliest stages the limbs, sometimes
at first flaccid, tend to assume positions which may afterwards become
rigidly fixed as spasticity insidiously develops. Steps to prevent the
adoption of such disabling postures should be taken from the beginning.

